PART B - FEE(S) TRANSMITTAL 



C&nplete and send this form, together with applicable fee(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 




— r-. . lg ~ IIF rep 9n d PUBL ICATION FEE (if required). Blocks 1 through 4 should be completed where 

nsjQTRiirTinNS- This form should be used for transmitting the ISSUE Ffch and „ t ™ri fee? will be mailed to the current correspondence address as 
S^^^^^^^^ ^ ^Sg^) ^in E a separate ff E E ADDRESS" for 
maintenance fee notifications 



Note- A certificate of mailing can only be used for domestic mailings of the 
Feefs) Transmittal This certificate cannot be used for any other accompanying 
papers/STadditional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 



CURRENT CORRESPONDENCE ADDRESS (Note: Legibly maik-up with any corrections or use Block 1 ) 



24510 



7590 



11/17/2003 



PIPER MARBURY RUDNICK & WO 
STEVEN B KELBER 
1200 NINETEENTH STREET, NW 
WASHINGTON, DC 20036-2412 




Certificate of Mailing or Transmission ...„.,. 
I hereby certify that this Fee(s) Transmittal is being deposited with the United 
StotS PosSl Service with sufficient postage for first class mail in an envelope 
addressed f to the^ Mail Stop ISSUE^EE^ddress above, or be.ng facsimile 
transmitted to the USPTO, on the date indicated below. 




APPLICATION NO. 



09/138,091 



FILING DATE 
08/21/1998 



FIRST NAMED INVENTOR 
CAMELLIA W. ADAMS 



9491-013-27 



3668 



TITLE OF INVENTION: AGONIST ANTIBODIES 



c 



APPLN. TYPE 



SMALL ENTITY 




nonpro visional 



NO 



ISSUE FEE- 
SI 330 



PUBLICATION FEE 
$0 



TOTAL FEE(S) DUE 
$1330 



DATE DUE 
02/17/2004 




EXAMINER 
SPECTOR, LORRAINE 



CLASS-SUBCLASS 



435-069100 



1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.163). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



i Piper Rudnick LLP 
? Steven R- TOT her 



i a oc.rwpp NAMF AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
(A) NAME OF ASSIGNEE I ' 

G tech Inc South San Francisco, California 

4a. The following fee(s) are enclosed: " 4b. Payment of Fee(s): 

^ & A check in the amount of the fee(s) is enclosed. 

SSU □ Payment by credit card. Form PTO-2038 is attached. 

□ Publication Fee authorized by charge the required fee(s), or credit any overpayment, to 

□ Advance Order- #of Copies „ — ftffrit SS^lS! W 1 * L% (enclose an extra copy of this form 1 ). 

Director for Patents is requested to apply th^ssue Fee and Pu blication Fee (if any) or to re-a PP ly any previously paid issue fee to the application identified^T 



( Aumorized^gnature) <rf ^J/C/L^ C Date) 

errv E^NCari Over Reg. No. 42,19/ tor , . 

NOTE • The 1 ssue E?e and Pub ca tion Fee (if required) will not be, accepted from anyone 
other man th ^ an^an^ a registered attorney or agent; or the assignee or other party in 
iSteresTS ^how Xy u% record! of the United States fatent and Trademark Office. 

This collection of information is required by 37 <;^l^^^^S&^ 
obtain or retain a benefit by the public which i is > to file '(^d by the U SPT O to PJ^g ^ 

P £$A T D « s^fe^I oV^^TS^AX 

SEND TO: Commissioner for Patents, Alexandria, Virginia 22313-1450. 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
coSon of information unless it displays a valid OM& control number. 



oftftA mmi 000001A* 09138091 
0E/20/E00A RBERHtl 1330 . 0 0 OP 

01 FC-.1501 



PTOL-85 (Rev. 10/03) Approved for use through 04/30/2004. 



TRANSMIT THIS FORM WITH FEE(S) 

OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




Piper Rudnick llp 

1 200 Nineteenth Street, NW 
Washington, DC 2003 6-24 1 2 
Telephone: 202-861-3900 
Facsimile: 202-223-2085 



DOCKET NO.: 9491-013-27 

ASSISTANT COMMISSIONER FOR PATENTS 
POBOX 1450 

ALEXANDRIA, VA 22313-1450 

Re: Serial No.: 09/138,091 

Applicant(s): CAMELLIA W. ADAMS, ET AL. 

Filing Date: AUGUST 21, 1998 

For: AGONIST ANTIBODIES 

Group Art Unit: 1647 

Examiner: LORRAINE SPECTOR 

SIR: 

Attached hereto for filing are the following papers: 

FEE TRANSMITTAL 
ISSUE FEE TRANSMITTAL 

Our check in the amount of $ 1.330.00 is attached covering any required fees. In the event 
any variance exists between the amount enclosed and the Patent Office charges for filing the above- 
noted documents, including any fees required under 37 C.F.R. 1.136 for any necessary extension of 
time to make the filing of the attached documents timely, please charge or credit the difference to 
Deposit Account No. 50-1442. Further, if these papers are not considered timely filed, then a request 
is hereby made under 37 C.F.R. 1.136 for the necessary extension of time. A duplicate copy of this 
sheet is enclosed. 

Respectfully submitted, 



PIPER RUDNICK LLP 




Perry E. Van Over 
Registration No.: 42,197 



^- 

FEE TRANSMITTAL 


Docket No. 


9491-013-27 | 


Serial No. 


09/138,091 


Filing Date 


AUGUST 21, 1998 


Inventor(s) 


CAMELLIA W. ADAMS, ET AL. 


Group Art Unit 


1647 


TOTAL AMOUNT OF PAYMENT 


$1,330.00 


Examiner 


LORRAINE SPECTOR 



1. a Applicant claims small entity status. 

■ Charge any UNDERPAYMENT or credit any OVERPAYMENT 

in the indicated fees to Deposit Account No. 50-1442. 

□ Charge the indicated fees to Deposit Account No. 50-1442. 


FEE CALCULATION (continued) 


3. ADDITIONAL FEES 


Large Entity 


Small Entity 


Fee Description 


2. ■ Check enclosed. 


Fee 
Code 


Fee 
($) 


Fee 
Code 


Fee 
($) 






FEE CALCULATION 


1051 


130 


2051 


65 


Surcharge-late filing fee 
or oath 




1. BASIC 


FILING FEE 


1052 


50 


2052 


25 


Surcharge-late 
provisional filing fee or 
cover sheet 




Large 


Entity 


Small Entity 


Fee Description 


1053 


130 


1053 


130 


Non-English 
Specification 




Fee 
Code 


Fee 
($) 


Fee 
Code 


Fee 
($) 




Fee Paid 


1251 


110 


2251 


55 


1-mo. ext. of time 




1001 


770 


2001 


385 


Utility filing fee 




1252 


420 


2252 


210 


2-mo. ext. of time 




1002 


340 


2002 


170 


Design filing fee 




1253 


950 


2253 


475 


3-mo. ext. of time 




1003 


520 


2003 


260 


Plant filing fee 




1254 


1480 


2254 


740 


4-mo. ext. of time 




1004 


770 


2004 


385 


Reissue filing fee 




1255 


2010 


2255 


1005 


5-mo. ext. of time 




1005 


160 


2005 


80 


Pro visions J filing fee 




1401 


330 


2401 


165 


Noticp of Annpal 




SUBTOTAL (1) 


$0.00 


1402 


330 


2402 


165 


Appeal Brief 




2. EXTRA 


CLAIM Fl 


EES 




1403 


290 


2403 


145 


Request for Oral 
Hearing 




tot. claims 






20* 




0 


X 


$18 




0 


1501 


1330 


2501 


665 


Utility/Reissue Issue 
Fee 


$1,330 


ind. claims 






3* 




0 


X 


$86 




0 


1502 


480 


2502 


240 


Design Issue Fee 




□ | Multip 


>le Dependent Claims 


$290 






1504 


300 


1504 


300 


Publication Fee 




Large 


Entity 


Small 


Entity 


Fee Description 


8001 


3 


8001 


3 


Advance Copy of Patent 




Fee 
Code 


Fee 
($) 


Fee 
Code 


Fee 
($) 




1460 


130 


1460 


130 


Petitions to the 
Commissioner 




1202 


18 


2202 


9 


Claims in excess of 20 


1806 


180 


1806 


180 


IDS Submission 




1201 


86 


2201 


43 


Independent claims in excess of 3 


8021 


40 


8021 


40 


Assignment recordation 




1203 


290 


2203 


145 


Multiple dependent claim, if not paid 


1801 


770 


2801 


385 


For Filing RCE 




1204 


84 


2204 


43 


'Reissue independent claims over original patent 


1814 


110 


2814 


55 


Terminal Disclaimer 




1205 


18 


2205 


9 


'Reissue claims in excess of 20 and over original 
patent 


OTHER (indicate below): 








SUBTOTAL (2) 


$0.00 














* or number previously paid, if greater; For Reissues, see above 






SUBTOTAL (3) 


$1,330.00 | 



Name ^ 


-Steven Briber j/ij 


Registration No. 


30,073 


Signature \ 





Date | February 17, 2004 


Telephone | 202-861-3900 


Name 


^erry^Van Over 


Registration No. 


42,197 



Rev. 10/03 



